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Sialographic Study on the Diseases of Major Salivary Glands
By
Soji Suzuki, M.D.

Tokyo Medical & Dental University School of Medicine
Dept. of Radiology (Director: Prof. T. Adachi)

The sialographic examination of the salivary gland of the living human was first carried out in 1913
by Arcelin who demonstrated salivary stone in Wharton’s duct by injection of Bismuth suspension.
Barsony in 1925 diagnosed idiopathic dilatation of Stensen’s duct in an elderly man by injection of
20% Potassium iodide solution. The patient developed a transient episode of facial palsy following the
sialography. Carlsten in 1926 demonstrated bilateral dilatation of Stensen’s ducts with Lipiodol.

In spite of the growing experiences in the fields of X-ray diagnosis, the sialography, as Holt stated,
has always remained in the status of “a neglected stepchild of the roentgen diagnosis”, mainly due to
severe pain associated with injection of the contrast medum on the patient’s side and lack of sufficient
information of the sialographic findings on the physician’s side.

In 1961 the author and his colleagues successfully applied the catheter replacement technique
which had been introduced by Seldinger, for sialography. Since then, the author has performed
140 sialographies, the parotid in approximately two thirds and the submandibular sialography in the
remaining one third of the cases. Urografin-769%,, 409, iodinated oil, Myosil and Lipiodol Ultrafluid
have been used and they are all proven to be satisfactory as contrast medium in sialography. The
flexible metal guide is 15 cm in length and 0.7 or 1.0 mm in diameter. The outer caliber of polyethylene
<catheter should not exceed 1.5 mm in diameter.

In the present paper, the author presented sialograms characteristic in the important diseases of
major salivary glands. The special emphasis is placed on sialolithiasis, recurrent parotitis, Sjégren’s
syndrome and pleomorphic adenoma of salivary gland. In addition, the author stresses that
sialographic examination may play an important role in differentiation between salivary gland tumors

and tumors unrelated to the salivary gland.
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* Haemangioma
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EEAT8% THH S B SRS A HE 5 B Uit
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LI LIER B b & 5 feilf RN I T i 5 B T ORI FoENEE LTiiko
PEBNCHR TV H@EY R ZETHS. ichobisps, (1) [EoORE e, (2)
FHEA EE - CeERE IR A Quadrants (243 fizsic X o CllEE o BHE bz, (3) B

SN -



FR#N424= 5 A25R L6

K22 FTFRESME () BHc & 3 £E b) i 5 1 PR IS b E S f
KifH D foFE R &Rt

W mnBing, (4 BFEHERE (&R
FE5) o mRER IR R O BRI 25, S X O

) AHE~ORED B\ XMfTHER L0y v s
TR 5 %

LHEORER U123 fﬂlcolnl’:muﬂz;;;. il LT RS
MM RRME T L, TS 3 X e Aty o
BROWENTHMT, U b BHls e
DEBNCEHA TS 2 ETHD ([K26). 2 &
5 Te B A DIREL 126000 BATES e & 0% 1 4
@ Dermoid ([%25) TixF 51 b biigis e
b, BRI ET R & % 2
S, B < MEBMIaD R X b Maaes i

]2]23 {FlﬁLDAE]%‘JCL 2 =X tbﬁ& (’w"“))

@24 B FIREE IS (%) 25 F T Dermoid; S F i Lo bz

a) fU5m R  IRIEE A 6 ot IR o B 2 T 1 L3KRi 5
“Ju—ﬂl_‘llL.L ) '




170

®26 F Flit Adenocarcinoma; ¥ EE 208 T ik
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